
Delaware.

IllCdolls
'~one vote that started a nation

Campaign Finance Section
Financial Reports
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001'111. OFfLEe TlON

160b OCT i3 A If: O~

Financial Reports are required to be submitted to the Campaign Finance Section of the Office oftbe State Election Commissioner
by all Candidates, Committees and Organizations. Late or incomplete reports are subject to fines levied by the Commissioner's
Office, so please be sure to check all applicable deadlines and file on time. Add extra sheets if necessary.

Full 0!I.anizatioD Name:

Account Number: Date of this Report: ~/oli(jl/ji:.'·

REPORTING PERIOD: FROM: "91')IN(" TO:

Check the box that applies to this report:

Primary Election
General Election
Other Election
Special Election

o 8-DAY
o 8-DAY
o 8-DAY
o 8-DAY

o 3D-DAY
1J"30-DA Y
o 3D-DAY
o 3D-DAY

Office:
;viA

Year End Report o Final Organization Closing o Closing Date:

I authorize that all information included in this Financial Report package is accurate and correct. I agree to abide by all rules and
regulations regarding Campaign Finance and the election process in the State of Delaware. I understand that representatives from
the Office of the State Election Commissioner will perform an audit of all iuformation provided on this report.

'~IL

CANDIDATE SIGNATURE
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Delaware,

IIIC80bs
(one -vote that started a nation

STATEMENT OF ACCOUNT BALANCE

ACCOUNT N: REPORTING PERIOD: 'i/;1j/O&
FROM

1. BEGINNING BALANCE
(Close Out Balance from last reporting period)

2. RECEIPTS:

()

A.
B.

c.
D.

SCHEDULE A - TOTAL RECEIPTS

SCHEDULE C,I- TOTAL IN,KIND CONTRIBIJIIONS

SCHEDULE D-I- TOTAL LOANS RECEIVED

SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS RECEIVED

.~ C>OD

o
o
()

E. SUBTOTAL (Total of A, B, C, D)

3. EXPENDITURES:

F. SCHEDULE B - TOTAL EXPENDITURES

G. SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

H. SCHEDULE D-2 - TOTAL LOAN PAYMENTS

I. SCHEDULE E - TOTAL EXPENSE REIMBURSEMENTS PAID

J. SUBTOTAL (Total ofF, G, H, I)

o
o

4. ENDING BALANCE
;JDO

(Beginning Balance plus 2E, minus 3J)

5. VALUE OF NON-CASH ASSETS (From Schedule F) 0

6. VALUE OF DISPOSEDrrRANSFERRED ASSETS (From Schedule G) d

7. VALUE OF LOANS AT END OF PERIOD (Loau Balance from Sehedule D-2) 0

8. CLOSE OUT BALANCE (Must equal zero if Committee closed) dOO
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ACCT#:

Delaware

Blacdons
one vOle that started a nation

SCHEDULE A - TOTAL RECEIPTS

REPORTING PERIOD: 9/""/0 ••
FROM

Itemize all receipts over S100 for the reporting period. Receipts from sales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or organization several times during the reponing
period, each Jtem must be listed if the aggrqate amount is over $100, even if the individual amounts are not

RECEIYl1; IN EXCESS OF SIOO,

""Ie Contrib CODtributor Contributor Auregate Amount
RNeived T~ Name MaHin ••Address Amount Received

7il;l/lo~ ~ bOP4C- INe- 1/••00/3110, Sf.NW uJIIS;JJAJ6TMDC. 5000 5>000
ZOtJV~

..

!TOTAL RECEIPTS IN EXCESS OF SI00 5"0<J().

trOTAL RECEIPTS NOT IN EXCESS OF SIOO I "
GRAND TOTAL RECEIPTS I :>0<'0
rTHlS TOTAL SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE, ITEM lA)
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ACCT#:

Delaware

1/8CdoDS
.~one vote thBt started D nation

SCHEDULE B - TOTAL EXPENDITURES

REPORTING PERIOD:

Itemize all expenditures over S 100 for the reporting period. All expenditures to Political Committees must be itemized, regardless
of the amount. NOTE: IF you expend funds to the same person or organization several times during the reporting period, each item
must be listed if the aggregate amount is 0.ver S 100, even if the individual amounts are Dol

EXPENDITURES IN EXCESS OF SIOO:
Date Payee Payee Reason Aggregate Amount

Expended Name Mailine: Address Code Amount Exoended
,01,;/.101. . ff/iENPf 61" &b ·Vl1ii/Ju,<'A IV' £<'IX 7';5(., 7-?//GWi/I~, [)/£ I9S<» IT· 1.>00 .-; ·"'00 .; .
/ol.;Jlbl. WM4". fu< l'If/tJwfY G6voe,l 1'0&x 3~S9 Ul.htl-U?lMOf 17'805' ·,:·'J7;>,,,,, ~\1' IdJlPtJ /.u'() ;.
10 '.)I,x, 6MfiiAl..edu<Ci M<5!",!l;/'Efl· 'vb 3 W 1M II ithhllN:/M IE /99ob 17 "'''0 tooo
la ••la, . I'AJDithj; £lEd itlY.rIFJ ~T ~o /bI<.l£d A'd /J],/t'utd.at: 1'}9(.3 /7 ""'0 1,,00
Nj, .101- /l'JE¥WV ,I' IJI,kc M-1<'I1E. .;Iii AlJ>lMJCr. )/EwMi DE 1'171,·, /7 bOO &CO
JO. ••.I" c,.f,ZEU/ n:o. I'M GI..t <'OJ IOY",- 81JMI'A. Cht/JU {JE I'J'"V /7 (,,()(J ;,,00 .
1D/.1I/1. l/lft£ f, E/Ed ).Iii I/~/OUJ ;»7 DJ,.~rb..tit. tvJI1JN';"'{)£ l1!<te 17 In'''' !dW

, .,

" -
.

... .

OTAL EXPENDITURES IN EXCESS OF SIOO L/6CJO

TOTAL EXPENDITURES NOT IN EXCESS OF SIOO I t:> :r:

GRAND TOTAL EXPENDITURES I ~B£x}
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2. STATEMENT OF ACCOUNT BALANCE. ITEM 3F)
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Delaware.

Ilac/iobs
i.one vote that Slatted a nation

SCHEDULE C-l- TOTAL IN-KIND RECEIPTS

ACcr #: REPORTING PERIOD: 9b/It''''
FROM

/0/9/""'-
TO

Itemize all goods and services contributed at no charge or less than fair market value in excess oi$100 for the reporting period.
NOTE: If you receive in-kind contributions from the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amounts are not

IN-KIND CONTRIBUTIONS IN EXCESS OF $100:
(NOTE: ESTlMATEDVALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR mE GOODS OR SERVICES)

Date Contributor Contributor Description of Estimated
Received Name Mailin~Address Contribution Value Received. , . .. . " '.-, :~.; ·"c .. ,.- ". "": .:'," ;>, .. ·n;, ,"..... .

.. , ....
.. ....... . .' . ~I:

,," .. , ". ' ' "',.' . ' ..-1

. " . ...
., . . ' . .... ...•. ..

.. ..'. "" . .. .,. .
" ..

...... .. , .... ' ' . .;. ...•
.•... .. ....

' . . .•... , .
'. .',." .•.... ..
. . '. . I.· .. ·

. '
. .. '

..... .. " ...... •••
.... .. . .. .

••
. . ,

•• .... ' . ' .,'," .

" . .
. ..

;.. , '.

. ". -", '. '";',, ':'\:< . "., ,-,." ....=,
. . . . .. '

"

"
. '

. '.-,,;-' ...... "
. . ,. , ." .. ',i'

"
. .. '. " "'.. " .'

TOTAL IJ'(-KIND CONTRIBUTIONS IN EXCESS OF $100 0

TOTAL IN-KIND CONTRIBUTIONS NOT IN EXCESS OF $100 I ".0

GRAND TOTAL IJ'(-KINDRECEIPTS I 0
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A21STA TEMEI'II. OF ACCOUNT BALANCE. ITEM 28)
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Delawars)

IlacliohS
. one vote that started a nation

SCHEDULE C-2 - TOTAL IN-KIND EXPENDITURES

ACcr #: REPORTING PERIOD:

Itemize al1 goods and services expended at no charge or less than fair market value in excess of $1 00 for the reporting period.
NOTE: If you pay in~kindexpendirures to the same: person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, even if the individual amount<; are not.

IN-KIND EXPENDITURES IN EXCESS OF SIOO:
(NOT¥., ESTIMATED VALUE EXPENDED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SERVICES)

Date Payee Payee Description of Estimated

Exnended Name MaHin!! Address Exnenditure Value Expended
. , ••..' , , " I· .>•...•~ .••• ---;-

.. .. •. '. ..

I,' ,
." .. , " .... .... "

g·r..-.'i'" .. .' c. ," ,•. • ·'1;; .
.. ';;',

. .. .

"'," : ,"; . .""
. , .. .'...... . '.'

" .'.• ·.i· ... ", .'. '.'" .. -, ... ,','

. ,. ,
. . .-:- .

, ." '.'/ c::7
" " .'

. •
, .... . .

. ",., •. . •
.•... ," ....

... . .

.... .... '.' ..
'"

... ,.~. ,,' . '.' ..

'. .

,- ~.' .'
" "". "'" --:.' , .:. -, . ";".~-. ,', .• ''i'> ..

.' . ~.' ,

.' . . "
.

.. ,.',

. ..... " .

.' . - .' . , ,

OTAL IN-KIND EXPENDITURES IN EXCESS OF SIOO 0

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF SIOO r O·

GRAND TOTAL IN-KIND EXPENDITURES I 0
rrms TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE. ITEM 3G)
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.1.f£!.!!:.

Delaware,

lI/ac800s
one vole Ihll( charted. nation

SCHEDULE D-I - LOANS RECEIVED

REPORTING PERIOD: 9/-'-1/1'6
FROM

/0/9/1'''
TO

All loans in excess of$50 RECEIVED DURING TillS REPORTING PERIOD should be itemized on this schedulc. NOTE: 111csc loans muslalso be listed on Schedule 0-2.

LOANS RECEIVED IN EXCESS OF $50'

OaCe I.coderNlme Endoner Name D~('ripflo" '"' Amouut
ltece1ved Ind M.Uinp Address and l\Ialllnl' Address orSecurih Ible Recelvrd

,

..
- .

..
- . ,

-; .

.-

..
.. ,

- ,.
y- -,

. ,

" .
.'..

rOTAL LOANS RECEIVED 0
TOTAL AMOUNT RECEIVED SIIOULD AUla APPEAR ON rACE 1, STATEMENT Of ACCOUNT BALANCE, ITEM 10
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Delaware,

1I/IICUOnS
'. one Yolli Ihal 5tmled II nation

SCHEDULE D-2 - LOANS

~

All outstanding loans in excess of$SO must be listed. This includes loans from Lending Institutions, Candidate's Personal Funds and Other Conttibutors.

LOANS IN EXCESS OF $50:

REPORTING PERIOD: qj./,,1.
FROM

IQI9/'"
TO

"

Date l.ender Name [ndoner Name Descrlpllon In' Original Payment! Lnan
Received and !\Ialllne: Address aud !\Iaillol! Address of Seeu."Uv Rale LoUII Amount Made Balance

..
.... :.,
", S ,-.

..
..

::-.:'

. ... .
. '

,

. .

.

I'OTAL LOANS - - -
TOTAL PAYMENTS MADE SIIOULD ALSO APPEAR ON PAGE 2,STATEMt:N'I' OF ACCOUNT BALANCE, U£MJU; lOI"AL LOAN DALANCE SUOULD ALSO APPEAR ON PAGE 1, STATEl'tn:NTOf' ACCOUNT DAL.ANCE,ITEM 7
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Delaware,

IIIC80bs
'.onovote that started II nation

SCHEDULE E - EXPENSE REIMBURSEMENTS

ACcr #:

All expense reimbursements received by you and paid by you must be itemized.

REPORTING PERlOD, ~4ft(.
FROM

/o,h/&6
TO

REIMBURSEMENTS RECEIVED (Monies id to you as reimbursements for 6;

Date Reimbuner Name
Received and MailiQ2:Address

'OTAL REIMBURSEMENTS RECEIVED

EIMBUR5EMENTS RECEIVED TOTAL SHOULD ALSO APPEAR ON PAGE 1, STATEMENT OF ACCOUNT BALANCE. ITEM 2D)

Activity
D.1e

Total
,Expense ArnauD

Reimbunement'
Received

/}

REIMBURSEMENTS PAID (Monies aid by you to reimburse others for ex

Date Payee Name
Paid and MailiD2:Address

ITOTAL REIMBURSEMENTS PAID

'uses tbey incurred.)

~OD

of Activity
Activity

Date
Total Reimbunement

Paid

o
rMBURSEMENTS PAID TOTAL SHOULD ALSO APPEAR ON PAGE 1, STATEMENT OF ACCOUNT BALANCE, ITEM 31)
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ACcr#: ,. _

Delaware ..

IllCdol'
~one vote thai: started a na.tion

SCHEDULE F - NON-CASH ASSETS

REPORTING PERIOD:

Itemize all non~cash assets owned by the organization including those paid for by the organization, lent to the organization and
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Value

Received of Asset of Asset (phvsical Address) of Asset

.. :" .. , ... " ,.: ' .. ",' )"'
, .......;.. . ;,.,' •-,~. "e ' •. ,

'-":' , . , ,. ..
L

, .... '.'
.. "

"."",," . , " .
,'j , -, c;- , ,

, .

'.

. '< , .

. .... : i', ..• .','", .. "

.", ," . " .. ".'"

.' ,
"

'.. ' ..'

C-
,

,.,'.
...•. _~ . ' '), ......... ,.:: . -.,'

.

'," .'
, .. , '" .

'; , '".
-:- '. :-:-. ,

..' ,

" '. . .'C., ,

, '. :. ...•.
"

, : . ,.-,.

. , " '

, "'. '. " ," '
",

:.. . ,
.'

- .
.' ., '

','. " . . , ., . ' ,., ,. I,· "I"~

TOTAL ASSET VALUE ()

(TOTAL ASSET VALUE SHOULD ALSO APPEAR ON PAGE 2.,STATEMENT OF ACCOUNT BALANCE, ITEM 5)
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ACCT.

Delaware

IlacdoDS
one votc that started a nation

SCHEDULE G - ELIMINATION OF ASSETS

REPORTING PERIOD: /~/9/"('
TO

Itemize all non-cash assets disposed of. transferred or sold by the org.mization during the reporting period.

ALL NON-CASH ASSETS
Date Description Disposition Value

Eliminated of Asset of Asset Received
. ' .', ".,

.
i,. ,......

'. '. ,
'. "

, i.;', " . ", . .' '.'.... . . . '.
.

••
.'

.,',

....
. ' . .

.
. " '.

.
" . • •

" "
. ','

"

.' ,
'.'

, ..
.. ,' .' ." . . , .. , ..' • .. . " .. . .

. . ,," .'. . .. -' .'

rOTAL ASSETS ELIMINATED 0

TOTAL ASSETS ELIMINATED SHOULD ALSO APPEAR ON PAGE 2, ST ATEMEJ'Ii"T OF ACCOUNT BALANCE, ITEM 6)
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